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Research progress on the preferred retinal locus in patients with central vision loss
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Abstract: Low central visual acuity is mainly caused by decreases or deficiencies in contrast sensitivity, color vision, and other vis-
ual functions in patients with age-related macular degeneration. Studies have found that patients with central visual acuity loss can
form a new visual task area, called the preferred retinal locus, at a relatively good position outside the foveal retina. In this paper,
relevant articles about the optimal fixation point location and the training of the preferred retinal locus using microvisual field instru-
ments are reviewed, and the current research status and shortcomings are summarized. The purpose of this paper is to review the pro-
gress of research on the visual condition of patients with central vision loss and to provide information that will aid the selection of
visual rehabilitation programs for such patients.

Key words: Central visual loss; Visual changes; Preferred retinal locus; Fundus-controlled perimetry; Preferred retinal locus training
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